FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box i PROOEIOFCLAIM
: (61288, Houston TX 77208 (Houston Division) PR R T T e
Name of Debtors | | | Case Number " B -
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: /0560859
X_Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against _ __ | o B
Name of Creditor (The person or other entity to whom the debtor owes | Check bhox if you are aware that
money or property): anyone else a filed a proof of . g%_r
claim relating to your claim. Z, (B
i _Pi Attach copy of statement e o % 4}
The Times-Picayune e Py () 2 5
giving particulars. R ;%'%
Name and address where notices should be sent: Check box if you have never ",:.?__ 1 %’%’%
- : _ %,
Sk e e b - received any notices from the : O T
. , , AUTO™ALL FOR AADC 700 bankruptcy court in this case %;.; ‘Z-}_?J ° 2
The Times-Picayune _ B B ) o G,
PO Box 62084 . £ o o . < «
| Check box if the address I
New Orleans LA 70162-2084 differs from the address on the =
. envelope sent to you by the
”m”lnun”:”un'n|||||||||||||||u|||”|||||||un||” court. ¥
lAccount or other number by which creditor identifies debtor: fZ‘.thcI-: ht?,'r'e — replaces _ _ _
if this claim ___amends a previously filed claim, dated: _
| RSU3172 & RSU3173 o o | L -
- T Basis Tor Ciaim T - T T T - Retiree benefits as defined'in 11 U.S.C. § TT14(@) "~ o
_ Goods sold __ Wages, salaries, and compensation (Fill out below)
X =ervices performed Advertising Your SS#: - -
__ Money loaned - h
__ Personal injury/wrongful death Unpaid compensation for services performed
___ Taxes from _ __ to .
__ Other__ . (date) (date)
2. Date debt was incurred: 3. If court judgment, date obtained: )
March thru May 2000 J g___ ’ -

4. Total Amount of Claim at Time Case Filed: % 0,382 .32
If all or part of your claim is secured or entitied to priority, also complete ltem 5 or 6 below.

— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized staternent of all interest or
additional charges.

3. Secured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a X_Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ 5,382.32

. . opecify the priority of the claim:
Briet Description of Collateral: Wages, salaries, or commissions (up to $4,300),* eamned within 80 days before filing of

_— Real Estate __ Mntm: VEhi‘?|‘3  the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
. Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)3)

__ Contributions to an employee benefit plan - 11 U.S.C. § 207 (a)(4).

e __ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

_ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. &
507(a)(7).

, , | Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).
secured claim, if any $ Y —

- —— "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
Icasas commenced on or after the date of adjustment.

_._a.,_-h?_._cd[e_ditﬁ.:.__-rhe,ﬂﬂ'!ﬂuﬂtﬂf_ﬂ!l..FEYMEﬂtE_ﬂﬂ-thiE £laim has been credited and deducted for--- . . . —@MMH__

the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien,
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. Ifthe documents are voluminous, attach a suUmmary.

9. Date-Stamped Cnpy: To receive an acknowledgment of the filing of your ¢laim,
enclose a stamped, self-addressed envelope and copy of this praof of claim. —

Value of Collateral; $§

T e—

Date ISign and print the name and title, if any, of the creditor or other person authorized to file this claim 2 © 6 T EJ
((attach copy of power of attorney, if any):

7/5/Q0 | B

J. L. Adams, Credit Manager
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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. S50 Howard Ave. AILLING PEICD ) -  ADVETIGUCLINT NAME
- New Qrlears. LA 70140-1097 03-01-00/03-31-00 | SPECIALTY RETAILERS
~ TOTAL AMCUNT DUE LIMAPPLIED AMOLUNT _'_ TERME CF PAYMENT
2572 .38 SEE "TERMS" BELOW
_ CLIIRENT MET AMCUNT DUE _0DA 6D DAYS CVER §0 DAYS
*xk% RETAIL *+%+# 2532.74 39.64 | .00 .00
INVTHCEﬁWﬁ}SFﬂENMTﬂ' B | ' | )
PAGE# | AILLND DAIE | BILLED ACCOUNT NAME AMND ADORES - REMITIANCE ADO REES
1 [ 03-31-00 ' | ]
BILLED A= CouU MUMEER SPECIALTY RETAILERS P.O. BOX 62084
R503172 —~ |STAGE LAPLACE NEW ORLEANS, LA 70162
P.O, BOX 35718
[ ADVERTRI CLERT FOMBET
- - HOUSTON, TX 77235
RS03172 TELEPHONE: (504) 826-3201

o ——— ——
b e e o o e e e e e e T O B L e e o — I T N N B BN BN BN B i e e e e e e e e e e e e e S e e S ey v ey WY T T N BN M M BN M N R BN B A i e e o e

FLEASE DRTACH AMD RETLRM LPPER Fe2XiYicr WATH REMITTAMGE

s farance puR- TN GBI TP s [ R | oy o gagpes
03/08B CONT | ADJEXP 03-15-00 3571" ZONE REB [O 47627
COME INCHES RATE AMQUNT
ZONE I D 56.00 @ .0900 = 5.04
ZONE Il D 1463.00 ¢@ 0600 = B7.78
8 172.00 @ .040Q0 = &.88
D 176.00 @ .0600 = 10.56
TOTAL EEBATE ~~—=—=———-- e b o 110.26-
03/24 PAYMENT 1,598.60~
03/14 | P29409 13,000 @ 49.60 PER M PP 420.00|" 644.80
B PG 03-08-00 ZONE
ONE DAY
P29405 10,000 @ 49.60 PER M PP 420._00|" 496.00
5 PG 03-09-00 TARGET
ONE DAY
03/16 2982982 03/16 ZONE Il 56 .00" Z D 8.1400 455 . H4
COLOR .00
03/23 328350 03/23 ZONE Il 30.00" Z D 8.1400 244.20
COLOR .00
03/30 328327 03/30 ZONE Il B5.00" Z D 8.1400 691,90
COLOR .00
*xkkk*x BILL CONTINUES ON NEXT PAGE **ddx+

STATEMENT OF ﬂBUUUHT AGING OF PAST DUE AMOUNTS

[_cUnRRi rET AMELINT DLE _____ J0DAYS DA ' \ ' OVER ¢ DAYE ] UMNAPRLED AWKSOUNT ~ TOTAL AMODUMT DUE

The Timen- Piragioe

JBO0 Howard Ave,, New Orleans. LA 70140-1097
*UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

i ] AD VERTGEL FFCATIAATICE]
BILLING PERICO BLLM &k EODUNTHLIMEER AD I R SRy CLIEN THLAM R } ADVERTISER JCLIENT NAME

C LIRS A A [AS L0 C O . o
e e T
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) 3300 Howard Avo. | BLLNGRERICD - i ;DM’EITIEE'!FELI_E_I:_I-T-MHG | ]
. New Orleans, LA 70140-1097 04-01-00/04-30-00 | SPECTALTY RETAILERS
'_ TCTAL AMCUNIDUE | UNAPRUED AMGLIT "_TERME CF PAYMIENT _
4657 .42 SEE "TERMS" BELOW
__ CURRENT MET AMCUMT DUE X DAY ] 40 DAYE _OVIR %0 DAYY
**dk% RETAIL *h** 2085.04 2532 .74 39.64 .00
INVOICE AND STATEMENT ' — — — |
PAGE # | BILUNG DAIE | _ BILLED ACEEUNT NAVE AND ADD RERS j | " REMITANCE ADDRER
1l | 04=30-00 | | ) - -
" BLLED ACCOUNT NOMER SPECIALTY RETAILERS P.O., BOX 62084
RS03172 STAGE LAPLACE NEW ORLEANS, LA 70162
P.O. BOX 35718
T ORI | g[S TON TX 77235
R503172 TELEPHONE: (504) B26-3201

e e e e L s el e I I — B Bk b o e e — B ik e b e e e e — e g BT N BN B BN N B BN b e e e e e —— U FER EE NN NN EE R R b b e e e e e e e e ey T P B BT BT BN B B B A e e e e e e e e e e e e e W W T

DATE e e R b kAT AMOT T PN U SO CHARGES — _ X BLRL GATE PROBE AMANT -y sqﬂw
04/07 | P29522 13,000 @ 49.60 PER M PP 440.00(" €44.80
8 PG 04-05-00 ZONE
STAGE
P29522 10,000 @ 49.60 PER M PE 440.00(" 456.00
B PGE 04-06-00 TARGET
STAGE
04/13 328333 04/13 ZONE Il 26.00" Z2 D B.1400 455 .84
COLOR .00
04/20 328344 04/20 ZONE Il 30.00" 2 D B.1400 244.20
COLOR -Q0
04/27 328346 04/27 ZONE I1  30.00" Z D 8.1400 244 .20

COLOR .00

el e O EE O e s O mm e

ZONE RUN TOTAL -—————— = oo - 116.00 INCHES
BB0.00 INCHES

CASH-RECEIPTS ADJUSTMENTS CURR+CHARGES

.00 .00 2,085 04
STHTE%HQ QEAGGOUN ING OF PAST DUE AMOUNTS ., -
CURRENT NGT AMOURT DLE . s0okg Y | ' T = UMARPLED AMCIURT ___ TOMAL AMGOUNT DUE

| CWER 00 DAYY _

TERMS NET NO DISCQUNT ALLOWED
BILLS RENDERED MONTHELY AS SPACE IS PUBLISHED AND PAYAELE
IN FULL BY THE 15TH OF THE MONTH FOLLOWING PUBLICATION.
04-01-00/04-30-00 R503172 RS03172 SPECIALTY RETAILERS

The Times-Picagme

3800 Howard Ave., New Orleans, LA 70140-1097
*UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

- ADVETTRE MHFCRMATICN _
BILLING PERICD _ BLLM & 4 ECTUMTHLINEER ADVE QTN CLINN T WL PR ' ] ADVERTIEER {CLIENT MANE
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- 3800 Howard Ave.  muesemmen I ADVERTIGER CLENT NAWE
. New Orleans, LA 70140-1097 05-01-00/05-31-00 | SPECIALTY RETAILERS
YTAL AMGCLUIMNT DUE LUMAPPUED AMCILINT TEAVE CF PAYMIENT __
4590,77 SEE "TERMS" BELOW
j CURREMT MET AMCUMT DUE woAe 50 DAYS CVER 0 DAYS
*kk* RRTATL, **** 2378.08 2085 .04 127 .65 .00
INVOICE AND STATEMENT |
PAGE # | BLLING DATE _ - BILLED ACCCUINT NAVE AND ADD R . B ' " MEMITANCE ADDTERG -
1 ]05-31-00
DU ACCOLMTNMER | SPRCTALTY RETAILERS P.O. BOX 62084
R503172 STAGE LAFPLACE NEW ORLEANS, LA 70162
—rovemamenearromesr—| F - O . BOX 35718
| | HOUSTON, X 77235
RS03172 _ . . " _TELEPHONE: (504) 826-3201
R T T PIEASE DETAGKH ARD RETURN LARER RORTION WIH REMITANGE T T T TTT T TTTTTTTmmmm o m o m e
- NEWEPAPER REFERMNCE ____ DRECHPION- GTHEY COMMENTHCHARGES - G BT GROGE AMOUIT MET AMICILINT
*****;HEALAHCE DUE LAST STATEMENT *#**kkhe e e e e e e e e e e e e o 4,657 .42
05/01 PAYMENT 2 444.73-
-, e e ww] wm e e aa . am omr e | e mm mm o e e mr wmr mm mm mm mm mm mm mm s omm  omm omm T S S
05/04 325755 05/04 ZONE I1 30.00" Z D 8.1400 244 .20
COLOR .00
05/11 325754 05/11 ZONE I1 66.00" Z D 8.1400 537.24
COLOR .00
05/20 | P29773 13,000 @ 49.60 PER M EFP 420.00|" 644 .80
B PGS 05-17-00 ZONE
ONE DAY SALE
P29773 10,000 @ 49.60 PER M =)= 420.00(" 496.00
B PG$ 05-18-00 TARGET
ONE DAY SALE
05/25 325764 (05/25 ZONE I1 56.00" Z D 8.1400 455 .84
COLOR . 00

— — _— _— — — - — — — L] L b — - -— -— -— -— -_— -_— [ — — — — pp— —— L-. [ -— [— [— - Jr— -t -

* &  k|k *x *x *x * ¥ S PACE TO TATLS * fk * % *x|% % * & *

ZONE RUN TOTAL ==—=====—— e > 152.00 INCHES
PRE~PRINT TOTAL ———=———=mmm———— e >  8@0.00 INCHES

- — - — — —-— — — — —— -— —-— -— — —_— — — - -— -— -— -— -— -— -— -— -— Fa— - J— - [i— -— - -— - -—

CASH-RECEIPTS ADJUSTMENTS CURRTCHARGES
— - T 3 00— —— il

e

STATEMENTOFACGGOUNT  acine oF pasT DUE AMOUNTS

CURRENT MET AMELINT DLE TI0OAVE T WDAYE OVER 0D DaYe UNARPLED AMKSOUNT TOTAL AMCOUINT DUE
2,378.08 2,085,.04 127,65 .00 4,590.77

TERMS NET NO DISCOUNT ALLOWED
BILLS RENDERED MONTHLY AS SPACE IS PUBLISHED AND PAYARLE
IN FULL. BY THE 15TH OF THE MONTH FOLLOWING PUEBLICATION,
~ . 05-01-00/05-31-00 RS03172 RS03172  SPECIALTY RETAILERS
Whe Tinren-Pic

TTLIITE

JBUU Howard Ave.. New Orleans, LA 70140-1097
*UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

ADVERTRE HFCHMATICY
___BiLLING RERKSD _ BLLM G A CECUNTNLMEER ADVIECTINELY (LI T M L R

ChihPDF - www fastio.com
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* ) - 38&) HDW{] rd A\Je_ T BILLING FERICD _ _“.-q'n\fmnmwcumr NAME o
New Orleans, LA 70140-1097 05-01-00/05-31-00 | SPECIALTY RETATLERS
TOTAL AMGUNT DUE _LNARRUED ARCILINT TERNE CF PAYMEMT _
791 .55 SEE "TERMS" BELOW
CURRENT Mgt ir-nmm DUE M DAYE _ 40 BAYE COVER 0 DAYS
*%*k%* RETATI, **** 2B63 .16 .00 3 .00 .00
INVOICE AND STATEMENT | ]
_PAGES | BILLING DATE | BILLEDY ACCELN NANE AND ADD R | .  REMITIANGE ADDRE® _
1 _05—31-00
BLLED ACCOUNTMUMEER. | SPECIALTY RETATLERS P.O. BOX 62084
RS03173 STAGE MAMNDEVILLE NEW ORLEANS, LA 70162
—AovermmmroeRrroee—| - O . BOX 35718
B ' HOUSTON, TX 77235
R803173 ] ] _ TELEPHCONE: (504) 826-3201
________""f_______q"'"h_______""'“"_____Fﬁﬁﬁfﬁﬁiéﬁiﬁiﬁﬁﬁﬁiﬁﬁiﬁiﬁﬁ&iiﬂﬁiﬁiﬁﬁﬁiﬁf"'""“““__"______"""f ______________________________ -
DA MEWSRARER REFERENCE - DESCRIPRON. SIHMT COMMENTSICHARGRY [ =owp e B GROGE AMOLMT NET AMDLINT
*****;MEALANCE DUE LAST STATEMENT *#%kkdo—— ool S —— -2 1,805.67
05/04 PAYMENT 3,877.28-
05/04 303256 05/04 ZONE H1 66.00" Z D 5.7200 377.52
COLOR .QQ
05/11 303265 05/11 ZONE HI1 66.00" Z D 5.720$ 377.52
COLOR .00
05/20 | P29774 21,000 @ 49.60 PER M PP 420.00 (" 1,041.60

H PG 05-17-00 ZONE
ONE DAY SALE

P29774 11,700 @ 49.60 PER M PP 420,00 | ™ 580 .32

B PG 05-18-00 TARGET
ONE DAY SALE

- o e e oy O e e

05/25 303300 05/25 ZONE H1 B5.00" Z D 2.7200 486 .20
COLOR .00

* & * k| |k ¥ * * * & S PACHE T O TATL S * prok ok b (k Kk Kk ¥

ZONE RUN TOTAL —=-——~————— = e > 2017.00 INCHES
PRE-PRINT TOTAL ——————~—— == o > BR0O.00 INCHES

—_— —_— _— - —_— — L — [ —_— —_— — -— ] [ [ == — -— —-— [ ] [ — -_— —-— -— —-— —_— L e -— — —_— —_— —_— ] L o -

CASH-RECEIPTS ADJUSTMENTS CURR+CHARGE

— . - 3817, 28=- S— Ta - 2., 863,16
STATEMENT OF ACCOUNT  ~cine oF past DUE AMOUNTS
| SURRET RET AMEUNTOLE | JODAYE YT | cwEnvobaw T UNARPLED AMOOUNT - T TCHAL AMCIUNT DUE
2,B63.16 2,071,61- .00 . Q0 ‘ 791 .55

TERMS NET NO DISCOUNT ALLOWED
BILLS RENDERED MONTHLY AS SPACE IS PUBLISHED AND PAYABLE
IN FULL BY THE 15TH OF THE MONTH FOLLOWING PUBLICATION.

) _ 05-01-00/05-31-00 RS03173 RS03173 SPECIALTY RETATLERS
The Thes- PHicagune

J800 Howard Ave., New Orleans, LA 70140-1097
*UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE

- ) — ADVERTGEH FIFCIMIATIGN

BILLIMNG PERIEX) | shiwcacoomTuumeER DV TV SERY CLIEN T A } " ADVERTIGER/CLIGHT HAMG
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